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DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI

BuERY Of THe Cvees STANDARD CERTIFICATE OF DEATH

Q&:‘Ergmmmu g 0_79;44 8_] 8 Primary, Mstmuon ma,q»icc ﬁo;h'_;___‘..__._._.g.r..l__o 03 Registrar's No.

L

State File No

6367

4440

1. PLACE OF DEATH,

2.. USUAL RESIDENCE OF DECEASED: I

T
Yadi

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

(&) Place: burial or cremation..... S ke, Peters Cemetery
18. (e} Sigoature of funeral d:rectorQALVIH F.,FEUTZ FLMBAL_ .H

® Address...... 4828 Nat e Blvd.

(Regulrnr [ umtm)

19- () (nmr_m ‘Q&tﬂ—fnﬁwa

=3
mWhﬂe nt_wutly-..
ol 23, signavwre.. o T

. Signature

Address ...

(a) County
(e} State i sgsourd (5 County.
# City or town...._.. .St LoulsMissouri P
(I outside city or town limits, write "RUHAL" ond name of township) (¢} CIty or toWn.w....... st‘ Lgui_s 9
{¢) Name of hospital or [nstitution: d (I outside city or tawn limita, writs “RURAL") ~
Ste ;ou1s City Hospitel (@ Strect No 5657 Qote Brilliante
{If oot ink 1 jon, write street ber or location) (It rural, give location)
(d) Length of stay: In hospital or institution.........2 d&y
¥ ¥ 3 (Specify whethor || (6) Citizen of foreign country? NO (Yes or No)
In this community Life
yeurs, months or days) If yes, name country, ﬂ
3 (o gi{]{?g Gordon _ MEDICAL CERTIFICATION
SRR — &1 R 20. DATE OF DEATH: Montti...... MBY day...£0th
N veteran, . e ia urity
N ear__.-.._.__...l.m____hour 8 minute...... ILS_E;M.
name war. o No._. Nona __ .
- 21. [ hereby certify that T attended the deceased fromm..._._. Aprlllﬁ'ﬁh ........
5. Color or G, (a) Sngfc, widowed, married, 19.__4_}_44-\ Nlay loth 191‘1"
4. SEI...........,..m;Le.... c&.._me.. diVmced...._._I‘:!&rxied. that T last saw hj ... alive on M&y loth 19, m
6. () Name of husband of Wife.—.o.o . 6, {c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. ﬂ Duration
e Anna Gordan._....__. alive. 55, years || Immediate ¢ause of death CJ_AVA PPV ) 2 /f
7. Birth date of deceased.........JJANUACY. 12, 1885,__ /N £3.. M
(Month) Day) (Year} Lf
8. AGE: = Years Months If less than one day Due to.... -
L i i 3.
59 o3 W 0N .t R 1.} ‘/ J
Due to £ -
9 B:.rlhplncr_ U St: ® LQLLiﬁ,,_ M.J;!LEELMJ._._._ y
~- (City, town, or county) - " "~ " "(Stata or foreign country) . || - —= - ‘/
10. Usual occupatlon._._B.Qt.l.rEﬁ....:_..IQﬂ__ﬂrﬂﬂm_Ma.m_.._.__.._.___ 0(;.}:]2:: ;T::::‘, within 3 moaths of denth) ‘ 13
11. Industry or business SR PHYSICIAN
ajor findings:
E 12. Name Ihmnﬂ_q Gord'on o ' Of operations - Underline
= { 13. Birthplace -z Vlrgi?ia / 0y s = - L g‘ﬁfﬁ%ﬁ:ﬂ
, (Civy, n.wwlm tata or foreign coantry) Of autopsy L’U v VLW ! ..AN-V\ should be
g{ 14. Maiden name n%' % IJIOQ'LIOi w n v c'hz:{geﬁ sta-
. ) tistically.
S ) 15. Birthplace - St. Touis, Mo smm—— e
1 Gy t) (State o fores w’}:{r,) 22, If death was due to external causes, fill in fhe following:
. fiy) = .
16. (a) Info t. MI'S o Anna Gordon {a) Accident, suicide, or homicide (speciiy]
(%) Address_..._ ... ﬂ5,,55”7 _Cote Brilliante || Dateof occurrence
1 (@ e BARAAL . (2) Date thereof. Ma.y 13,1944, || (9 Wheredidinjury occur? TP R oot e
(Burial, cremation, or removal) [Manth) (D“') (Year) (d) Did Injury occur in or about home, on farm, in mdustnal place, in public place?

(Specily '-(v

pE of place)
).

;—-\

ans of in,ury

1519 fafaettal |

{Licensed Embalmer's Statement on Roverse Side)




T

STATEMENT BY LICEI"SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

FEY N re

Registered Apprentice No

(MA ) ﬁ WWM )

il Licensed Embalm WA

: | P. 0. Addri 7 eﬁ'”e%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALM'ER in his OWN HANDWRITING, (Failure to comply with
. L the nbove constitutes grounds for revocation of license.) -

working under my personal supervision.

If tlus body isa not embalmed fact should be so stated above.




